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Enfer appfopriatédata below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions): :

Heild an interest in, engaged in transactions (including loans) with, or deﬁvéd incoine or other economic benefit of
netary value from an employer whose employees your ofganization represents or{s actively seeking to represent.

Jame and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

" ) ——
L e wes e e e e v o — >y

me ‘ : . Ji i e

ade Name, if any: - -~~~ 7 LRI

T,

D. Box, Bldg., Room Ne., if any ' .

eet

ite ZIP Code + 4

Signature

i. Signature and verification. The undersigned declares, under penalty of Perju
ibrnitted in this report {including the information contaiped in any accompanyin
\dersigned’s knowledge and belief, true, correct, an

igned , m”{/

4

ry and cther applicable penalties of the law. that all of the information

g documents). has been examined by the signatory and is, to the best of the
omplete. (See the section on penalties in the instructions.)

on - 7/3/35’ Sl Gay-2zoTe

Date Telephone Number

LM-30 (2003) Page 1 ¢of 2




File Number U- o 'Z/ Q} ) <!£ 67

f Name of Person Filing -7%&?&5 é:( ﬂ%@%j
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American Income Life

10307 Blue Ridge Blvd.

KCMO 64134
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Mark & Burkhead
6700 Squibb
Suite 103
Mission, KS 66202
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